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ARTICLES OF AMENDMENT
TO ,
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The Articles of Organization for this Limited Liability Company were filed on 01172013 and as‘slgned 4‘;)

Florida document number 115000026407 . ,%;” . ‘-g;

This amendinent is submined to amend the foilowing:

A. If amending name, enter the new name of the limited liability compuny here:

The new name must be distinguistuble and contain the words “Limited Liability Company.” (the designation *L1.C™ or the ubbreviatson “L LC *

Enter new priacipal offices address, if applicable:
Principal office address MUST BE, EET ADDRESS

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST QFFICE BOX) .

B. Il amending the registered agent and/or registered office address ou our records, enter the name of the new
registered agent und/or the new registerced pffice address here:

Name of New Registered Agent:

New Registered Office Addresy:

Enter Flarida strect address

. Florida

Cirv Zipr Cunde

vew Repistercd Agent’s Signuture hanging Repiste ent:

! hereby uccept the appointmeit as registered agent and agree to uct in this capacity. 1 further ugrec to comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, und | am Samitiar with and
accept the abligations of my position as registered agent ay provided for in Chapter 605, FS. Or. i this decinnent is
being fited ta merely reflect u change in the registered office address. | hereby confirny that the limited liabilin
company hus been newified in writing of this change. )

lf(.‘hunﬁfﬁg llrglstcre& Axeat, Sip gg' iug g[.fj-m chi.«c[u]‘ Agent

Drvanrm 1 L
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR

Type of Action
MONTES, LILIANA 7026 NW 103RD PATH

O Add
PDORALLFL33ITR

O Remove

H Chanpe

0O Add

- O Remove

B Change

___O Remaove

O Change

0 Add

.0 Remove

0O Change
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). If amending any other jnformation, enter change(s) here: fArnach additional sheety, if necessary.)

051002019
E. Effective date, If other than the date of fling: {uptionl)
IFan eMective date is tisted. the dnie must be specific and eannat be priar o date of {iling or muze thun 20 duys afler fifing.) Pursmun 10 6030207 (3)h)
Ngte; If the date inserted in this bluck does not meet the applicable statutory {iting cequiremenis, this date will not be lisicd a< rhe
docutment s cflective date on the Department of Stuie's records,

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

08/10:2019
Datcd

Ssglmlurc\'y\ member or fuhowud RTresentalive of 2 member
FRANK MEILLENDFZ

leped o printed nume of wignee



